Emergency Response Procedures

Facility #:

(1) FACILITY - name and address where tanks are located:

Name:

Street Address:

City: County:

A. Emergency contacts and information for a leak, spill, release, or when a alarm occurs:

B. Procedures for overfill protection during delivery of regulated substances:

C. Operation of emergency shut-off systems:

D. Appropriate responses to all alarms:

E. Reporting of leaks, spills and releases:

F. Site-specific emergency procedures, if any:
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